WPBA WINTER SOFTBALL CLINIC 2012
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               LIFE SKILLS THROUGH SPORTS  
THE CLINIC WILL BE HELD FOR GIRLS IN GRADES 2 THROUGH 11
DIRECTOR:


Brian Hunt, Director WPBA Softball
CLINIC INSTRUCTORS:
Dean Marino: Harrison High School Varsity  Coach
                                                Keith Maley: Pelham High School Varsity Coach

                                                Robert Antonucci: Somers High School Varsity Coach

                                                Ron Tenzyk: Head Coach Total Kaos 18U

                                                Kevin Mullen: Head Trainer Somers High School

                     LIFE SKILLS THROUGH SPORTS PRESENTATION:

                                                Tony DeMatteo: NFL  H.S.Coach of the year, 
                                                Somers H.S. Head Coach

                                                For Parents, Jan. 21, 2012 6pm 
REGISTRATION FEES:
$225.00 – (Reg. Early space limited)
DATES:


Sat. January 21, 28
Sat. February 4, 11




Sat. March 3, 10 
                                                SNOW DATE : SUNDAY MARCH 11

TIME:


5:00pm–7:00pm Grades 2-5 /5:00pm-7:00pm Grades 6-11
LOCATION:


Somers High School Sports Complex
* All Players must bring: Sneakers, shorts/sweatpants and a glove

MAIL REGISTRATION AND CHECK TO:  Brian Hunt





                               361 Wood Street





                               Mahopac, New York 10541

ADDITIONAL INFORMATION CONTACT:  
     Brian Hunt – 845-528-3237





     bmhunt@optonline.net
------------------------------------------------------------------------------------------------------------

REGISTRATION FORM – MAKE CHECK PAYABLE TO:  Brian Hunt
Name:





Present Grade: ______________________________


Address:










______   
Parent Cell #







E-mail:





___________________________________
School:











Family Physician and Phone #








1) Emergency Contact and Phone #








2) Emergency Contact and Phone #








I give my consent and approval for my child to participate in the WPBA Softball Clinic. I certify that she is physically fit to participate in the program. If medical attention should be needed, I authorize the Director to act for me according to his best judgment.

Parent/Guardian:
                                                                                    Date:


